UNITED STATES OMB APPROVAL
FORM QEC SECURITIES AND EXCHANGE COMMISSION
Mall Processing Washington, D.C. 20549 OMB NUMBER: 3235-0076
SEC“DH EX]?II’CSL April 30,2008
FORM D Estimated average burden hours per
AUG 2 :,,’ (UU{'} TESPONSE oovvvirrieirirenrerennnes 16.00
NOTICE OF SALE OF SECURITIES e e N
Weshlngten, 56~ PURSUANT TO REGULATION D, _
107 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Limited Partoer Interests of CS Hudson Clean Energy Partners Offshore Feeder, L.P.
Filing Under (Check box{es) that apply): [0 Rule 504 O Rule 505 B2 Rule 506 O Section 4(6) O ULOE

Type of Filing: & New Filing O Amendment

A. BASICIDENTIFICATION DATA

1. Enter the infonmation requested about the issuer

Name of Issuer ([J] check if this is an amendment and name has changed, and indicate change.}
CS Hudson Clean Energy Partners Offshore Feeder, L.P.

Address of Executive Ofticers {Number and Street, City, State, Zip Code) Telephone Number (Incl_ .

¢/o Credit Suisse Private Equity, Inc., Eleven Madison Avenue, New York, New York 10010 212-325-2000 |
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inclu
(if different (rom Executive OfTices)

08058971

Briel Description of Business
The Fund will invest in an underlying fund which will make strategic investments in compuanies in the alternative energy sector.

Type of Business Organization

O  corporation = limited partnership, already formed O other (please specify).
O  business trust 00 limited partnership, 1o be formed PROCESSED
Month Year

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FN
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization: 06 08 B Actual O Estimated ;SEP 0 52008

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 770(6).

When To File A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which
it is due, on the date it was mailed by United States registered or centified mail 1o the address. \,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

THOMSON REUTERS

ATTENTION
Failure to {ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of 2
federal notice.

. Persons whe respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.

1 OF 9

DB1/62008273.2



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ® Promoter O Beneficial Owner O Executive Officer O Director

B General and/or
Managing Partner

Full Name (Lasl name first, if individual)

Credit Suisse (Cayman) Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Private Equity, Inc,, Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply O Promoter [ Beneficial Owner B Executive Officer O Director 00 General and/or
(of GP} Managing Partner

Full Name (Last name first, if' individual)
Zingalli, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply; B Promoter O Beneficial Owner & Executive Officer O Director O Genera! and/or

(oI GP) Managing Partner
Full Name {Last name first, if individual)
Dodes, Ivy B
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Appty: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or

(of GP) Managing Partner
Full Name {Last name first, if individual)
Ficarra, John §,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: &1 Promoter O Beneficial Owner B Executive Officer O Director 0O Generat and/or

{(of GP) Managing Partner
Full Name (Last name first, if individual)
Kelly, Matthew C,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LL.C, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or

(ef GP)

Managing Partner

Full Name {Last name first, if individual)
Nadel, Edward S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

O Beneficial Owner [ Executive Officer O Director
(of GP)

Check Box(es) that Apply: O Promoter

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Petryczenko, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

O Beneficial Owner B Executive Officer O Director
(of GP)

Check Box(es) that Apply: O Promoter

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Arnabeldi, Nicole §.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suvisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer 0 Director O General and/or
(of GP) Managing Partner
Full Name (Last name first, if individual)
Wilbur, Benjamin J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter 0O Beneficial Owner E Executive Officer O Director O General and/or
(of GP) Managing Partner
Full Name (Last name first, if individual)
Lohsen, Kenneth J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director O General and/or
(of GP) Managing Partner
Full Name (Last name first, if individual)
Matty, Rhonda G.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
(of GP} Managing Pariner

Full Name (Last name first, if individual)}
Russo, Lori M.
Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director O Genem! and/or

Managing Partner
Full Name {Last name first, i’ individua!)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: 0 Promaoter O Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: O Promoler O Beneficial Owner O Executive Officer O Director 3 General and/or

Managing Partner i

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sweeet, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTering? .....ccooovei e Yes No
() @

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $500,000*
*Unless the General Partner decides in its sole discretion to accept a lesser amount from a particular investor,

3 Does the offering permit joint ownership of o single UNIt?.........coiii s Yes No
= ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States)... [0 All States
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Full Name (Last name first, il individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNGIVIQUAN SIAES). ... ..o it et s s rs s s se 45 ee £ sesasso et eapsns et aesap g sasansemsenacae O Al States
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Fullt Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or CRECK INAIVIAUB] STAIES)......oco.veeiiee et ea v s ber s e s er s a1 2o b b ea b s st et ane s rearadareneent e O Al States
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(Use blank sheel, or copy and use additional copies of this sheet, as necessary.}
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L7

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agaregate offering price of securities included in this offering and the total amount already
sold, Enter “(" if the answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Types of Security Offering Price Already Sold
DIEDE oottt ettt st ee et e et e e s S eR e R e e E e ae e et s $
BQUILY 1.vvcvvivstreissre s vssrsbrstrsssesssemsssssesses anssssssssssemeossesees casinssesems s bastsessassessessenbosansetsatsssbensessessonsens s )
O Commeon O Preferred
Convertible Securities (including warrants) 3 b

Pannership Interests $ Unlimited $ 3,600,000

OHNET (SPEOITYY oot bbb e bbbt bR et 3 5

TUOLAD vttt st et e e ee et et e e $__Unlimited $ 3,600,000
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0™ if answer is “none” or “zero.”

Apgregate
Number of Dollar
Investors Amount of
Purchases
ACCTEAITE INVESIOTS ...ttt et e s e e esr e st es st s ras e et e s e st sasssn s srsessseseeeresamntesrassasens 8 $ 3,600,000
NOM-ACETEAIE IMVESLOS ..ottt era s en s s st bbbt b s a et b S
Total (for filings under Rule 504 only) ... )
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE 505 ..ottt es et na s ess et s sass b e et ss s et et eaae s st s oo s et sbe e bonE b e e bems s rmns e b
REBUIALION A ..ottt ee e st s e e s et et sse st e as st eses e emt et s erssm e e seesns e sms s emamseasemeere s
TOLAL oottt R R RS e r bR R s b
4, a, Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering, Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimale.
TTANSTET AZENUS FEES ..ottt oo et en et eess e sest b s st et ns e s are s semne s semn s sem et semms s ans e o s
Printing and ENGraving COSIS .......o.voiveeevetiereriect e ve et emesensesessessest s asteseas s essenaesssebessssasna s benasssenssssassessnnsesen ®E $_2000
LEBAL FEES «.o.voveies ettt st st e cs s e st s sess s s es st a5 ses e bant e s se e benssbes s bene et semen s ena st sant s sens s santenas B} $_75000
ACCOUMENE FEES ....ioreicrierierinii e st et st e se s feamss s g b 0 520t ee s et s st e rarn o 3
ENBINEEIINE FEES ..ovvviiiriiiiirisiieries s s rer s sen s s et e R s o8 et ERe e na b na e es R nseer s a $
Sales Commissions (specify finders’ ees SEparale]y} .o o 3
Other Expenses (identify) (miscellancous including travel) ..o s 3] $ 35000
TOL .ottt ettt ottt e e tes st A s SR Bhna b et st e e e sana et nans et 3] § 112,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
—Question 1 and total expenses furnished in response to Part C — Question 4.2. This
difference is the “adjusted gross proceeds to the ISSUBr.” ...t

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response

to Part C — Question 4.b above.

SAlATTES AN TEES ..oviiiiiiiiiiieevrrrerrtrrssrrteeeetieeestaneeessaesestenssassneeassnnessonmnessssane s nremeesbbonasrbaeasanse

Purchase OF Feal ESIALE .........oovei ettt cee s e ets s bsseaan e raes s rnessn s e ne e asrr e s renasssnnnesie

Purchase, rental or leasing and installation of machinery
AN EQUIPINEILE ...vvviuciiter i rertreies s aesce it emee et sese e s see s b s e s e st ers e e bbb st

Construction or leasing of plant buildings and facilities ...........cooivir

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther

ISSUET PUISUANE 10 8 METEET) «..vivrrveemieceeseee et emssese e s e eeessen s e e s sn st et es s
Repayment of indebtedness .....o.vcooriiie e s
WOTKINZ CAPIEAD ooveitirirr ettt men s e she e b ad b bbb aa bbb s b er
Other (specify): Investment in accordance with the Fund’s objectives

COIUMN TOUIS ..o et ree s e e ssererbr s srresrmrvr e e e e be st s e e man et me e rae s s s e rscemaanseenneseaneess

Total Payments Listed (column totals added) ......cooviniinniniimiimivisio e

$ Unlimited
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Os MR
Os% Os
s 0%
Os 03
as as
s as
Os Os

O $ Unlimited as

. O%

s

O $ Unlimited Os

(O $ Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule

502.
Issuer (Print or Type} Signature Date
CS HUDSON CLEAN ENERGY PARTNERS OFFSHORE August ﬂg , 2008

FEEDER, L.P.

By Credit Suisse (Cayman) Management Limited,
General Partner

Y Iy

Name of Signer (Print or Type)
Edward S. Nadel

Title of Signer (Print or Type)
Edward S. Nadel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

k.
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